
Official Name ___________________________________
Also Known As ____________________________________
Waypoint   �New  �Existing    Reach _________________
        Lat/Long        N 4___:___._____’    W 12___:___._____’
      GPS reading at shore (must use datum WGS84 & STATUTE miles)
NOAA Chart Number _________  River Mile___________
State  �OR   �WA     County _______________________
Nearby city (2 miles) _______________________________

Lower Columbia River Water Trail Waypoint Info

Surveyor(s)_____________________________________
Contact person, phone ____________________________
Date and time of day   _____________________________
Tide level during observation + | - ________________ feet
Weather, conditions    _____________________________
Comments

LOWER COLUMBIA RIVER
WATER TRAIL SURVEY

Nearby AmenitiesPhoto � NO
1_________________(file name) View from _____________
2_________________(file name) View from _____________
3_________________(file name) View from _____________

Interpretive Signage,  Historical Significance ________
_________________________________________________

Launch/Use Fee �YES  How Much _____________  � NO

Eco Sensitivity
�High  �Moderate  �Normal (standard practices)
Comments: ______________________________________

Parking �NO  �FEE   Fee ________   # of Spaces _____

�Roadside Only �Permit type__________

�Day Parking Only  �Overnight Parking

Access Type �Vehicle and Boat  �Boat Only  �Hike & Boat

Landing/Launch Type  �Ramp   # of lanes ______

�Shore Launch  �Sand  �Mud �Gravel  �Rocky

�Dock  �Floating  �Permanent Height _______ (ins)

Tidal influences ____________________________________

Telephones �YES   � NO
Restroom �None  �Portable  �Temp  �Makeshift �Sea-

sonal

Potable Water �YES  � NO

Hazards & Notes safety considerations, (wing dam, currents,
strainers, etc.), tidal consequences
_________________________________________________
_____________________________________________

Grocery         N4__:___._____’  W 12__:___._____’
Name _____________________________________
Address_________________Phone________________
Comments__________________________________

Hardware                      N4__:___._____’  W 12__:___._____’
Name _____________________________________
Address_________________Phone________________
Comments__________________________________

Marine Supplier         N4__:___._____’  W 12__:___._____’
Name _____________________________________
Address_________________Phone________________
Comments__________________________________

Motel/Hotel/B&B       N4__:___._____’  W 12__:___._____’
Name _____________________________________
Address_________________Phone________________
Comments__________________________________

Restaurant                   N4__:___._____’  W 12__:___._____’
Name _____________________________________
Address_________________Phone________________
Comments__________________________________

Canoe/Kayak  Rental N4__:___._____’  W 12__:___._____’
Name _____________________________________
Address_________________Phone________________
Comments__________________________________

Locking Boat Storage N4__:___._____’  W 12__:___.____’
Name _____________________________________
Address_________________Phone________________
Comments__________________________________

ADA  Accessibility
�None  �Restrooms  �Parking  �River Access

�Campsites  �Showers

Safety Contacts
Agency Name _______________________________
Agency Phone Number ________________________
Agency Website URL _________________________
Agency address _____________________________

Ownership
Name  _____________________________________
Address ___________________________________
City _________________ State ____  Zip _________
Phone _________________________ Hrs ________
Contact person ______________________________

Camping/rest stop  �Existing   �Potential

�Camping  �Public  �Private       Fee _____

�Showers  Fee ____

�Tent Only,  Number of sites _________

�Tent and RV, Numbers of  Tent _____ of RV ______

�RV only, Number ___________
Dump station �YES  �NO
Reservation �possible  �required  Contact info:
_________________________________________
Fire Rings  �None  �Seasonal  �Year ‘round
Shelters �YES  Number _____    �Temp   �NO
Picnic Tables �YES  Number _____    �NO
Showers �YES  � NO
Trash Depository �YES  � NO    Fee __________
BBQ Grills �YES  Number _____    �NO
Bicycle Storage �None  �Open  �Enclosed  #____

Shuttles services   �YES  �NO
Name _____________________________________
Phone____________________________________________
Comments__________________________________

ADDITIONAL COMMENTS

For additional amenities please follow information format.�More on back Data entered    Date  /   /     Intials ____


